She had caries of the os calcis, and the disease had been in progress for two years; but it was still confined to the superficial part of the bone, about the insertion of the tendo Achilles. The other bones seemed to be unaffected, and therefore, notwithstanding the well-known tendency of this disease to extend to the rest of the tarsus, I determined to attempt a partial operation in this case.
On the 26th I operated by cutting round the margin of the heel down to the bone, and then with a blunt instrument separating the periosteum from the under surface of the calcis. I next carefully, and with difficulty separated the periosteum from the other surfaces of the bone. None of the tendons or ligaments were injured. They were merely detached with the periosteum, and turned aside. The os calcis was thus denuded and separated from all its attachments, except to the cuboid, and, partly because it appeared quite sound, and partly to save time, I then sawed it through, leaving a mere film of bone at its anterior portion. All the rest was removed.
The wound was stitched, and dressed antiseptically. It did not suppurate, but healed rather slowly, after a good deal of swelling of the leg and fever had been passed through. She was not dismissed till 16th July, and before that it is noted in the Journal that there was every physical evidence of complete regeneration of the bone, and the patient could " walk and run about the ward " quite freely.
We heard no more of the patient till 1st May, 1871, when she was re-admitted, with disease of the same foot. She stated that she had had no pain or discomfort in the foot till six or seven months before the above CLINICAL RECORD.
[Nov., date, and that she had been able till then to perform her ordinary duties, walking perfectly well.
On examination I found that the disease had returned in the astragalus and the bones in front of the ankle. That joint was itself inflamed, and there was considerable gelatinous swelling around it.
On the 6th May I amputated the foot, by the method recommended by Roux and M'Kenzie. The wound healed kindly, and the patient was dismissed on 30th May, with an excellent stump.
On examination of the tarsus it was found that the calcis was quite regenerated. It was a little broader and shorter than before, but equally serviceable. I think that this fact gives encouragement to try the same procedure in other cases, especially in those of injury of the calcis, instead of amputation of the foot, as usually practiced. In fact, without the heel-bone the foot is better away ; but, if the periosteum can be retained, I think that the above case as well as those published by Mr Oilier prove the possibility of restoring the arch of the foot, and leaving it as useful as before.
